
THE PHYSICIAN AND COLLEGE ATHLETICS

The sanest thing that has been said about college
athletics in recent years occurs in a lecture recently
delivered by Dr. Edward H. Nichols, medical super-
visor of the Harvard athletic teams. The following
paragraphs which, as they are reported within quotation
marks in the Boston Herald, of Monday, April 19,
would seem to be authentic, represent conclusions of his
medical experience and careful weighing of the situa-
tion. He said, in part: "I believe that competitive
athletics develop courage, tenacity, a sense of fair play,
coordination, self-sacrifice, the control of men, business
principles and power, and these to a very high degree
in many cases, and that the good far outweighs the
detrimental publicity, extravagance, physical energy and
excessive work, the evils of the coaching system and the
distortion of values. Especially is this so since the
evils seem to me controllable, the extravagance by re-

moval of the money which makes it possible, the ex-

cessive work and energy by adequate medical supervi-
sion, the coaching evils by abolition of the system, and
distortion of relative values by changes in the points of
view of parents and by increased requirement of work
by faculties."

In this, Dr. Nichols points out exactly the evils that
everyone who has studied the subject seriously ap¬
preciates must be reformed and best of all he indicates
i lie ways and means for the reformation. If athletics
are to continue in our universities this reformation must
come soon or there will be a revulsion of feeling that
may turn us aside from the present movement toward
open air life which has many benefits for mankind in
¡1st rain. Most of the evils center around the professional
coaching system. It is through the professional coach
that young men are tempted to overdo their strength
in athletics and it is his influence that makes a business
of the college sport and brings in its attendant train
i lie extremely undesirable publicity, the temptations to

extravagance and to betting evils of various kinds which
no one who knows anything about the situation can

ignore. Athletics must become once more sport and
then they will cease to be a detriment to health, an

injury to studies, and an unfortunate factor in college
social life. To have this pointed out so clearly by a

member of the profession is a source of pride, mid

his opinion may well help the medical profession of
the country to appreciate just where the evils of college
athletics lie so that .there may be cooperation through¬
out the country in efforts for their eradication.

This message comes opportunely, for we are just en-

tering on another six months of university life when the
air will be full of college athletics from baseball through
rowing to football. In each of these sports the evils
spoken of can be seen clearly and the abuses which they
engender are a serious detriment to the benefits that
might reasonably be expected from college athletics.
Now is the time, therefore, to insist on the reformation
of these abuses which have been growing ever greater
and greater in recent years and show no sign of ameliora¬
tion. Evidently there is need of definite teaching of
the public in this matter and no class of men is better
situated than physicians and none will command atten¬
tion so readily on a subject that is of so much impor¬
tance for the health and the character of the rising
generation.

THE PATHOLOGIST AND THE CLINICIAN

We hear many complaints nowadays concerning the
superseding of the trained judgment and clinical experi-
ence of the practitioner by the laboratory investiga-
tions of the pathologist. It is asserted that, with an

overweening arrogance, the man who is supposed to
represent "scientific medicine" to-day is prepared with
his test tubes, his reagents, and his microscope to settle
offhand those matters of difficult diagnosis that a little
while ago were the peculiar prerogative of the trained
clinician.

In Northwest Medicine for April, Dr. Griswold
turns the tables by a counter attack. He com-

plains that with a yearly widening and increasingly
important field, but little opportunity is afforded the
pathologist to do justice to his side of the healing art.
He is rarely called in consultation, even in hospitals
with a pathologist on the staff. "He is everywhere ex-

cluded," says Dr. Griswold, "from gaining practical
knowledge, and then his work is criticised as imprac-
tical. His reports are taken by the practitioner and
used in determining a diagnosis, without his being
present to interpret the results of his work and give
them due importance in the case. He seems everywhere
to be considered the agent, never the peer, of the prac¬
titioner."

Animal experimentation is the sole field, Gris¬
wold continues, that the pathologist is allowed freely
to cultivate. His study of gross pathology is based
only on such specimens as the clinician may see fit
to send him after they have been thoroughly changed
by time and mauled with handling; hardly ever, while
they are part of the living body. In other words, in¬
stead of the clinician becoming more and more at the
mercy of the pathologist, it is the pathologist who is
entirely at the mercy of the clinician. He suggests
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that if pathologists were given a place as consultants,
many men of ability throughout the country would be
willing to take up the work. He criticises those
laboratories that advertise to do work at ridiculously
small prices, e. g., an examination of smears and
sputum for $1.00. "One might do well," he says, "ex¬
amining sputum for men who do not suspect tubercu¬
losis until the disease has advanced to a stage that makes
searching for bacilli unnecessary, because in a smear

they will be so thick on the slide that every field will
contain them ; but if doing work for competent practi¬
tioners, this fee would mean starvation."

The satisfying part of this disputation lies in the evi¬
dence it affords that both sides are realizing the neces¬

sity for the same thing, namely, that their work should
be cooperative and not mere piece-work. Each should at
least know enough of that side of the joint labor in
which the other is an expert to enable him to compre¬
hend the united whole with a due sense of proportion.

TYPHOID BACILLUS CARRIERS; THEIR IMPORTANCE
AND MANAGEMENT

The fact that persons who have suffered from typhoid
fever, and even those who have never had an attack
of illness clinically recognizable as this disease, may
carry typhoid bacilli in their excreta for years, has been
widely recognized only recently. Like all new dis-
coveries, there has been a tendency to overestimate its
importance, but it seems fairly certain from recent Ger-
man work that at least 5 per cent. of typhoid patients
become bacillus carriers. This means that the percent-
age of bacillus carriers among those who have not had
typhoid fever is much smaller than this. Nevertheless
even this apparently small percentage of bacillus carriers
must mean a great many infectious individuals in a

country where typhoid fever is as prevalent as in the
United States. The view that seemed to gain ground
for a while, that except in widespread outbreaks the
majority of cases were due to bacillus carriers will,
we think, have to be abandoned. The danger from
bacillus carriers is not so great as it might seem

at first sight, for it is necessary that conditions be
favorable for transmission of the bacteria from the
carrier to other people, and very often such conditions
are not present. Perhaps it is only occasionally that
the bacillus carrier is in a situation which enables him
or her to infect any large number of healthy indi-
viduals. The danger from bacillus carriers therefore,
while it has no doubt been overestimated in some re¬

spects, is still a very important problem.
.lust what the percentage of bacillus carriers in the

United States amounts to we do not know. No such
widespread research regarding this subject as has been
lanied on in Germany has yet been attempted here to
our knowledge. Presumably, the percentage will be the
same. ] there ever comes a time when it becomes cus¬

tomary with us to investigate every patient with

typhoid fever as to infeetivity, as we now do with
diphtheria patients, we shall have to decide what is to
be done with bacillus carriers. It is obvious that the
isolation of 5 per cent, of all individuals who have had
typhoid fever is a practical impossibility. It might
seem theoretically feasible to form colonies of bacillus
carders as we now do of epileptics, but this is purely
utopian, and the public would not stand for the inter¬
ference with personal liberty and the breaking up
of families which would result from this method.
Educating the bacillus carriers in strict cleanliness, and
impressing on them their danger to their fellow men

would not, we think, produce any far-reaching result.
Even among the intelligent and naturally cleanly the
constant care and watchfulness required would soon

become extremely irksome, and the precautions would
no doubt lapse. Among the ignorant and dirty, and
many carriers belong to this class, education of this
sort would avail but little. The effect of frequent and
active purgation seems to be almost nil, the bacilli
remaining as before. The use of so-called intestinal
antiseptics in these cases has been given a good trial
by the Germans with practically no result. Attempts
at active immunization of the bacillus carriers also
seem to have been futile, as perhaps might have been
expected, especially in those carriers who had had a

definite attack of typhoid which itself no doubt con¬

ferred immunity. The conception of Forster that the
gall bladder is the site of constant production of
typhoid bacilli in these cases has been widely
accepted, and makes still more clear the futility
of attempting elimination by purgation or intestinal
antisepsis. Tt has led to the suggestion that extirpa¬
tion of the gall bladder should be practiced on bacillus
carriers. This, it seems to us, is almost as utopian as

segregation. At present, we have no laws which would
permit the forcible incarceration of certain individuals
and the removal of their gall bladders; and if we could
pass such laws it would be doubtful whether we should
be justified in performing so dangerous a major opera¬
tion on all bacillus carriers. Furthermore, the latest
observations carried on by Koch and his pupils seem

to show that in bacillus carriers not only the gall
bladder, but also the smaller bile passages are infected.

Recent observations of Liefmann1 indicate that there
is one method which may prove to be of value in ridding
typhoid bacillus carriers of their undesirable messmates,
and this is by changing the intestinal flora, and intro¬
ducing bacteria inimical to the typhoid bacilli. Tt is
possible that here we have the solution of the problem,
not only in typhoid bacillus carriers, but also in cholera
and dysentery bacillus carriers. The observations of
Liefmann are not extensive enough to place the method
on a firm basis however, and further observation is
needed.

1. M\l=u"\nchener med. Wchnschr., Mar. 9, 1909.
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